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Enclosed is an original and one(1) copy of the artictes of incorporation and a check for

X $78.75 Os122,50 Q513125

Filing Fee Filing Fee Filing Fee,

& Certificate & Centified Copy Centified Copy
& Certificate

Q $70.00
Filing Fee

ADDITIONAL COPY REQLJIRED

FROM: T?Ober5r M FE)r"]‘l'%l‘
Name (Printed or typed)

2580 N.W. 85 Aue.,

Address

REOIHY 12 190 94

Suncise Fl. 33222
City, Sute & Zip

454748 6775

Daytime T one number

NOTE: Please provide the original and one copy of the articles




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopifs) the following Articles of Incorporation,
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The name of the corporation shall be:
"

. ! I
Quality Assurance Associates Ing:
St
ARTICLEIl PRINCIPAL OFFICE
The principal pluce of business and mailing address of this corporation shall be;

2580 NWw. 85 Ave.
Suncise FL.2222>

ARTICLEIO SHARES
:I‘he number of shares of stock that this corporation is authorized to have outstanding at any one time

100
ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRISS
The name and address of the initial registered agent is: ‘B Obef‘ + M. Cor + ior
2580 N.U). 8BS Aye.
Sdnrise FL.32222




ARTICLEY  INCORI'ORATOR(S)
Sce nstructions for offleers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpornlion is(nre):

Bobert M. Cortior 2580 M. 8S Ale Sunrise FL. 33222

henmeth J. Forkiec 1601 Balfor P DR, ONITA WEST P &l
53¢/

Dawn m. Fortier 2580 Nw. 85 Ale Sunrise £l 33322

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this
17 dyor _QCtober 19 90

{An additionul article must be added if an cffective date is requested.)

Bhod M.kstyo

Signalure

MW

Signalure
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Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporntion is: @UC\“‘\‘\'/ /‘]SS(ernCE‘_ AéM]L_QSIﬂC;
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2. The name and address of the registered agent and office is: 5
o

Bobert M.Fortier

rry=s
(NAME)

2580 N 85 Ave,

{P.0. Box or Mail Drop Box NOT ACCEFTABLE)

Sunpise Fl. 33322

{CITY/STATE/LIR)
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Having been named as registered agent and to accept service of process for the above stated
corporaltion at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

Bebod M. Fositios 10:12:9¢

(SIGNATURE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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FLORIDA DEPARTMENT OFF STATE
Sandra B. Mortham
Suverotary of Stato

May 30, 1997

Robert M. Forller
2580 N.W. 85 Ave.
Sunrise, FL 33322

SUBJECT: QUALITY ASSURANCE ASSOCIATES INC.
Ref. Number: P96000087732

We have recelved |5<,rour document for QUALITY ASSURANCE ASSOCIATES
INC. and your chack(s) totaling $43.75. Howaever, the enclosad document has
not been filad and is being returnad for the following corraction(s):

Your document Is being returned as requested.

] gou have any questions concerning the filing of your document, please ca.
(904) 487-6907.

Annette Hogan
Corporate Specialist Letter Number: 397A00029328
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursnant fo 607, 1401, Florida Stanes, this Florida profit corporation submirs ﬂ;u f(ﬂlouﬁu‘;
artlcles of dissolutlon: ,/ n o A
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ARTICLES OF DISSOLUTICN

FIRST: ©  The name of the corporation is: A:JUG | IL\{ /‘) S5 (RAKICES

Assnciates 1MC.

SECOND: The articies of incorporation were filed on: @C Jrober 2] 94

THIRD:  (CHECK ONE)
w None of the corporation's shares have been issued.

Q3 The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH; The net assets of the corporation remaining afier winding up have been distributed
to the sharcholders, if shares were issued.

SIXTH:  Adoption of Dissolution (CHECK ONE)
O A majority of the incorporators authorized the dissolution.

M A majority of the directors authorized the dissolution,

Signed this l i day of /‘IAA’ L) 19 97

e b0 M Gifis

(By the chairman or vice chainman of the board, president, or other officer - if there arc na officers or
directors, by an incorporator.)

Khert M. Fortier

(Typed or printed name)

Tresident:




